
Louisiana Medicare Advantage and Cost Prescription Drug Plans
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Humana Health Benefit Plan Of LA HumanaChoicePPO PPO H1905-001 12% $27.44 • • • • 97
Humana Health Benefit Plan Of LA HumanaChoicePPO PPO H1905-002 28% $27.44 • • • • 97
Humana Health Benefit Plan Of LA HumanaChoicePPO PPO H1905-003 8% $27.44 • • • • 97
Humana Health Benefit Plan of LA, Inc. Humana Gold Choice PFFS H1906-001 8% $12.97 • • • • 97
Humana Health Benefit Plan of LA, Inc. Humana Gold Choice PFFS H1906-002 51% $27.38 • • • • 97
Humana Health Benefit Plan of LA, Inc. Humana Gold Choice PFFS H1906-003 42% $27.38 • • • • 97
Humana Health Benefit Plan Of Louisiana Inc Humana Gold Plus HMO H1951-001 29% $0.00 • • • • 97
Humana Health Benefit Plan Of Louisiana Inc Humana Gold Plus HMO H1951-005 12% $0.00 • • • • • 97
Humana Health Benefit Plan Of Louisiana Inc Humana Gold Plus HMO H1951-013 8% $0.00 • • • • 97
Humana Insurance Company HumanaChoicePPO PPO R5826-039 100% $18.84 • • • 97
Humana Insurance Company HumanaChoicePPO PPO R5826-011 100% $28.98 • • • • 97
WellCare WellCare Choice 10% $0.00 • • • • 84
WellCare WellCare Choice 10% $0.00 • • • • • 84
WellCare WellCare Choice 2% $0.00 • • • • • 84
WellCare WellCare Prescription Plus 10% $0.00 • • • • • 84
WellCare WellCare Value 12% $0.00 • • • • 84
WellCare WellCare Choice 12% $0.00 • • • • 84
WellCare WellCare Select 2% $8.54 • • • • 84
WellCare WellCare Select 12% $8.54 • • • • 84
WellCare WellCare Select 10% $8.54 • • • • 84
WellCare WellCare Select 10% $8.54 • • • • 84
WellCare WellCare Access 12% $25.52 • • • 84
WellCare WellCare Access 2% $25.57 • • • 84
WellCare WellCare Access 10% $25.57 • • • 84
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*The beneficiary drug premium covers prescription drugs only.  Medicare Advantage plans also cover Medicare medical and hospital benefits, and supplemental 
benefits.  Plan premiums vary for these benefits.  Beneficiaries generally are responsible for the Part B premium.
Includes contracts/plans approved as of September 25, 2005.  The data does not reflect information for Plans offering Part B only services, some demonstrations, 
PACE organizations, employer sponsored plans, or plans that were not approved by the "As of" date of the chart.
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